On admission the patient's body was covered with a diffuse purpuric eruption. In parts the rash was discrete, while at other areas large confluent zones were present. The face was engorged, the head was deviated to the left, and efforts to rouse him were without avail. The temperatufe was 99? F. and the pulse rate 100. The eyes showed conjugate deviation to the left and lateral nystagmus. Breathing was rapid and laboured, froth exuding from the mouth. Nuchal rigidity and a positive Kernig sign were demonstrable. Examination of the heart and abdomen revealed no abnormality, but in the chest diffuse r&les and rhonchi were audible. The abnormal physical signs in the central nervous system were a bilateral plantar extensor response 103
Obviously, differences in the criteria of diagnosis must influence any prognostic conclusion on the subject.
The average age of incidence lies between 22 and 25 years, but no age is exempt, and Black (1936) (1939) was that of the females on whom the disorder has fallen, 70 per cent, were pregnant, and these observers appeal for added caution in arsenotherapy during pregnancy. A peculiar feature of hseinorrhagic encephalitis is that it has been more frequently encountered in Europe than in America, 90 per cent, of reported cases being Europeans (Moore, 1941) . No Numerous theories have been advanced as to the pathogenesis of arsphenamine encephalitis. The one which finds acceptance by the majority is that there is a direct and selective effect of the arsenical preparation on the vascular endothelium, which produces disruption of the capillaries (Globus and Ginsburg, 1933 
